e AGING AND LONG-TERM SUPPORT ADMINISTRATION
-7? Y Department of Social HOME AND COMMUNITY-BASED SERVICES

& Health Services
Transforming lives GJU:G\ J:IAJ& a
Acknowledgement of Services

psd (PSNssS Ay se 2 o ypadiai Sy JS 5e a0

4y i 4i 5ead Medicaid s S9a 4xa o (558 (s )54t ) 43 5 Sy (S Loy g 4 sl S g0 Craod Galasl (Al o) (S)S o
S Gy 52 1915(c) Medicaid 2 455t 420 (50 Cpyl ool (st 3 S gl 2 (2 a8 (5 S

2L S g8 s 2 Medicaid Transformation Project Demonstration (MTPD)

43. 5 1915(k) State Plan Option s J_S «usai | 52 41 Centers for Medicare and Medicaid Services
@)SAQJJSJHQEJJUJ@L”SJQS}&JJ)J‘ \)';U“;J\SL__;JJ@?}S@%S@M\)JAS}WM 40 gladd 420 _L;).;:SL__;J.'\\)J
@ sl 2L S s o el 0 4S5 5S )5 sl AT sl (SAaas Sl sl e n b oS4 A g W e Y
S e o> L

siedd 4 yial S5y Caend bl 5l g o) (SOS 8 J S5 3V 3 Sl m s sd S SR AR ) Al 0 i )

ieiolel 5S35 Lo Ay asS laml IS A

G5 COPES 1915 (C) ¢ 0yl o siead il o o 43S L /5l o) S5 0 Community First Choice (1915k) [ ]
Sl

-

> S i gk Al 5 ¥ A Community First Choice (1915k) 2 ) Residential Support Waiver (1915c¢)
S

.(MTPD) &_85_2 Medicaid Alternative Care (MAC)

[l
New Freedom Waiver (1915¢) [ ]
[l
Luit)

Soluy J€ e 0
ST s <
sdblal I:I
Sl pae 3 onial 2 [ S5 S IS il 32 it
ol 3l (528 Jaldo s 2S (oapm 3) 0 el (S5il5

(g Agia (Aol (anlie 3 B (598 J S )5 g1V

o Sy DA siaad 3 Sl G 3 (i d 3 (el A8 S (g AS L L3 J S ) ek 3 SOl G i 2 43 ol (5 ua aS
Sy Sl 4aR Cladd 3 (x 4asS 50 (305 90 siws)s (Ao 4k Ao pu (ouli (5 Ba SIS atis e (S5l omlie s (ol 5
D3 A Glae (S0 1o g g R (A sled Gl o o) (P8 ) A dd o2 (05 HS U L Sy AT s 3 (o (S5
SN S 2 by S5 adis s (Sa )l ealie 2 Y Al Sl a8 (il 3

OFFICE OF ADMINISTRATIVE HEARINGS, MAIL STOP: 42489, DEPARTMENT OF SOCIAL AND HEALTH
SERVICES, PO BOX 42489, OLYMPIA WA 98504-2489.
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